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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 2 D {OW\_ (]Z Dt:.v; Q.u ir ‘, S _5& oo d GI vy U LLE

“Name of Limited l,inbiiity Company

The enclosed Anvicles of Orpanization and feers) are submitied for tiling.

Please return all correspondence concerning this matler to the following:

560\ L&-LQ C(amﬁ- r\\\,

Address

T EL 0 3045

CiiviState and Zip Code

Vol 2 Lon &gamel), (ogh

i;'-mnil[uddr&;s: {to ke used for tuture ;mndul report notitication)

For further information concerning this matter, please catl:

Udlsye S50 850 519~ 9%5¢

Name of Person Arca Code Davtime Telephone Number

Enclosed 1s a check Lo the following armount:
S160.00 Filing Few,

DS!ZS.OU Fiting Fee m;n/o.oo Filing Fee & S133.00 Filing Fee &
A Certiicate of Status Certified Copy Certhicate ot Siatus &

(additional copy is enclosed} Certificd Copy

{additional copy is enclosed)

Muailing Address Street Address
New Filing Section New Filing Secilon

Division ot Corporaiions Division of Corporations

PO Box 6337

Tallohosses, VL 2251

Clion Building
2061 Eaccutive Center Circle

Tallahasser, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liakilite Company is:

)%(0\/‘4 PCA—’ U.riS lLth/H«&_—(;vn
Lo LG

words l imis LJI whility Compeny

_-11—’ 1—_ .

P Must contun the

ARTICLE H - Address:
The muiling address and street sddress of the principal otfice of the Limited Lisbility Company is
Muailing Address:

(ﬂ)(}/w gon*f’@f Sonl Leky -CVr\A’\L dv
:’Z?’JE —%&\—?ﬁ_—?—%{_mm .

f//‘/f

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent’s Signalure
{'The Limited Liability Company cannot serve as its vwn Registered Agenl. You must designate an individueal or

anuther business estity with an active Florida registration.)

The name and the Fiorida sireet address ot the ILLibLLI el pgentare
Name
See | Z_uLbl Qra/\lr ‘\’V
x NOT aceeptable)

Florida street address (P.0. Box
Tt 2 527> %
Zip

City

State

Heving been numed os recisiered agent crd 10 aocept service of process jor the above stated limited licbiline company et the
! Ty J fel

7 i g ;. i e P ,c P s : ag
place designoted in his certificate, [ hereby cecept the appointment as registerea agent o nd agree (o act in this capacine. |
Jurther agree 1o comply with the provisions of wll sicinies reluting 1o the proper and complete pejormance of my duties, and |

wni familicar with and aeeepr the ob!r_gr-tmm of v position as regisiered ugent as proviced jor in Chepter 603, F.8

'(u'rc (REQUIRED)

Registered Agent's
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(CONTWNLED)
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ARTICLE bV
The name and address oi vach persor auihorizad @

i .i' [

TAMBR” = Authorized Member

T ko b Slesl o

f
- ! < Py K i\ - /

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling: C(OPTIONAL)

(H an effective date is listed. the date must be specific and cannot be more than five business days prior w or 90 days after
the date of filing.)

Noter [1the date inserted in this block does nat meet the applicable siatutory filing requirements. this date will not be listed s

the document’s effective date on the Department of State’™s records.

ARTICLE VI Other provisions. ifany.

REQUIRED snc.x..\'rmu:L /V

Signature of 4 member or ap/authorized representative of a member.
This document 1s executed in aceghdance with section 605.02035 (1) (b). Florida Statutes.
I am aware that any false informghion submitted in a document to the Depariment of Siate
constitutes a third degree felony as provided for in s817.155,F.8

L/((WJ/ (/Lc._/(><i

Typed or printed name of signee

Filine Fees:
$123.00 Filing Fee for Articles of Oraanization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)




